
CO N FE RE N CE REG IS TR ATION FO RM

REG IS TR ATION INFO RM ATI O N

Please print legibly. Make sure names are spelled correctly and appear as wanted on conference nametags. The mailing address, fax number, phone
number and e-mail address you provide will be used as contact information.

First name: _______________________________________ Last name: ____________________________________________

Title: ___________________________________________ Organization:__________________________________________

Federal ID #: ____________________________________________________________________________________________

Street address: ___________________________________________________________________________________________

City: __________________________________________________________ State: _____________ Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Phone:  (day) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (evening) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fax: ___________________________

E-mail address: ___________________________________________________________________________________________

O ccu p a t i o n
Please check one: k Nurse k Social worker k Medication aide k Personal care assistant k CNA

k Administrator k Family caregiver k Other: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A ge n c y Type
Please check one: k Nursing facility k Assisted living facility k Home health care k Adult day care center k CCRC

k Other: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CO N FE RE N CE FE E

A $15 if re g i s t e red by A p ril 1
A $ 25 if re g i s t e red af t e r A p ril 1

Conference fee includes continental breakfast and lunch. Each participant will receive a Certificate of Attendance.
Please check one of the following payment options:

k Purchase order enclosed k Full payment enclosed to VA ABC k IAT (please call for assistance)

S U B M IT REG IS TR ATION FO RM NO LATE R THAN A P RI L 15, 2008 TO : Attn: Alcohol and Aging Conference, Virginia ABC 
P.O. Box 27491, Richmond, VA 23261-7491
Phone (804) 213-4688 •  Fax (804) 213-4457 

Questions? Contact the VA ABC Education Section at (804) 213-4688 or education@abc.virginia.gov.
For hotel information: http://doubletree.hilton.com/en/dt/groups/personalized/RICFSDT-ABC-20080425/index.html.

Alcohol and Aging 
Awareness Group (AAAG)


